Pancreatic tuberculosis is a rare clinical entity, presenting as malignancy mimicking pancreatic mass. Therefore, it represents a diagnostic challenge. To date, ten cases have been reported in Korea. I report an additional case and review all Korean reports about pancreatic tuberculosis. A 57-year-old woman presented with abdominal pain. Abdominal computed tomography (CT) revealed a 2.2×1.2 cm cystic mass in pancreatic body. She was followed for nine months, at which time a cystic mass was enlarged to 3.3×2.2 cm in size on the CT. An exploratory laparotomy was performed for the accurate diagnosis and to rule out the possibility of malignant change. Pathological examination of the resected specimen revealed chronic granulomatous inflammation with caseous necrosis and multinucleated giant cells, which was compatible with tuberculosis. Among the 11 cases of pancreatic tuberculosis, five cases were combined with pulmonary tuberculosis. The pancreatic tuberculosis frequently presented with multicystic pancreatic mass (81%) and the most common anatomic locations were the head (73%), tail (18%), and body (9%). Three cases were diagnosed by using US or EUS guided fine needle aspiration biopsy (FNAB), and all cases were medically cured without exploratory laparotomy. In summary, pancreatic tuberculosis, despite its rarity, should be considered for differential diagnosis of pancreatic cystic mass in endemic countries. Clinical suspicion and accurate diagnostic approach including FNAB of pancreatic tuberculosis are needed to avoid performing unnecessary laparotomy. (Korean J Gastroenterol 2009;53:324-328)
Introduction
Pancreatic tuberculosis (TB) is a rare condition and its clinical and radiological findings resemble those of pancreatic malignancy. [1] [2] [3] Therefore, the primary diagnosis of pancreatic tuberculosis is very difficult, and most of previously reported cases were diagnosed after exploratory laparotomy for suspected pancreatic malignancy. 4, 5 Therefore, diagnosing pancreatic tuberculosis is a clinical challenge.
To date, ten cases have been reported in Korea between 조성범. 낭종 종양 형태를 보인 췌장 결핵 325 [6] [7] [8] [9] [10] [11] [12] [13] [14] Clinical data were summarized as Table 1 .
Among this group are 7 men and 4 women (M:F ratio;
1.8:1) with an overall mean age of 47.6 years (range, 28-63 years). The mean age among men was 48.7 years (range, 28-63 years), and mean age among women was 45.5 years (range, 34-57 years). The previous review articles showed that men and women were equally affected, and the mean age was approximately 40 years. 5 In this study, the patients were predominantly men and older than the previously reported cases.
The most common anatomic locations for pancreatic tuberculosis were the head (72.7%), tail (18.2%), and body (9.1%). The common symptoms were abdominal pain followed by jaundice, weight loss, incidental, and palpable mass.
There are two spread mechanisms for pancreatic tuberculosis. 15, 16 The first is by hematogenous, lymphatic, direct spread, and infectious secretion via the respiratory and In pancreatic tuberculosis, pancreatogram can have various findings, including normal, dilatation, displacement, or occlusion of pancreatic ducts. [19] [20] [21] In this study, the main finding of pancreatogram was duct dilatation, followed by normal duct and occlusion.
Abdominal lymphadenopathies including peripancreatic and mesenteric lymph node are ancillary findings in both pancreatic tuberculosis and malignancy. 22, 23 In this study, 9 cases showed abdominal lymphadenopathies.
All cases showed clinical and radiological findings resembling those of pancreatic malignancy. Therefore, it is difficult to diagnose pancreatic tuberculosis using clinical symptoms and radiological imaging modality, and thus pathologic and bacteriologic confirmation is essential. In this study, most cases were diagnosed after laparotomy for suspected pancreatic malignancy. Three cases were diagnosed before treatment using US or EUS guided fine needle aspiration biopsy (FNAB) and
all cases were medically cured without exploratory laparotomy. 7, 10, 11 In recent reports, FNAB has been used instead of exploratory laparotomy for diagnosis and follow up. [24] [25] [26] These reports indicate that FNAB guided by CT/US or EUS can be a helpful diagnostic tool for satisfactory diagnosis of this condition. Furthermore, since pancreatic tuberculosis is medically curable, an increased awareness of this condition and early, accurate diagnostic approachs including FNAB are needed to prevent unnecessary laparotomy. EUS-guided FNAB could not be performed in this case because of our hosipital did not have endoscopic device for FNAB.
All cases were treated with triple or quadruple anti-tuberculous therapy. The outcome of all cases have been uneventful.
The appropriate duration of therapy for pancreatic tuberculosis has not been defined due to insufficient available data.
In summary, pancreatic tuberculosis should be considered in the differential diagnosis of pancreatic mass, particularly in endemic countries including Korea. FNAB is likely to be helpful in prompt, correct diagnosis of pancreatic tuberculosis.
Together, a high index of suspicion and accurate diagnostic approach of pancreatic tuberculosis are needed to avoid performing unnecessary laparotomy.
